hospital. The patient population decreased from 1,500 in 1962 to 430 in 1967 (4) . One of the factors in the decrease of population was the discharge of large numbers of chronic psychiatric patients.
The present study is a two-year follow up of all chronic patients discharged during 1963 (67 patients) and 1964 (271 patients). For the purpose of this study a 'chronic' patient is defined as a patient who had spent continuously two years or more in a psychiatric hospital.
Characteristics of the Study Group
There are 338 patients included in the study. Their average length of hospitalization is 19 years. About one-half (164) are over 65 years old, their average length of hospitalization is 25 years; the other half (174), under 65 years of age, has an average hospital stay of 13 years. Two-fifths (140) of the total number were women while three-fifths ( 198) were men. The average age at the time of discharge was rather high, 61 years, as one would expect for patients hospitalized for such a length of time. It was noted that as the age of the patient increased so did the incidence of physical disabilities. More than one-half of the patients over 65 years old are suffering from some physical disorder. In regard to diagnosis three-fourths of the patients were diagnosed as suffering from schizophrenia.
Method of Investigation
Hospital records and out-patient clinic files were summarized on all patients included in the study. As close as practical to two years after discharge the patient was interviewed by a psychiatrist. At the same time the patient's relatives or person with whom he was staying were interviewed by a social worker. In order to ensure the uniformity of data, special forms were designed and filled out for the summary of the records as well as for the interviews with the patient and relatives. over 65 age group was Old Age Assistance or Old Age Security. In no instance did the patient's presence create financial hardship for the family. The place of living indicates the harmful influence on family life of long-term hospitalization. Only one-fifth of the patients returned to live with a member of the family, rarely the spouse, even Findings From the total number of 338 patients two could not be traced. They will therefore be omitted from further consideration. As a further fifteen patients were living out of the Province, it was impossible to interview them personally. Comprehensive replies from letters of enquiry were received from 13 of the 15 patients or relatives, or both. Their replies were included in the evaluation wherever this was appropriate.
Source of Support During the 24-Month Follow up or Prior to Readmission or Death
It is of interest to note that in spite of the long hospitalization 11%, 21% of the under 65 group, were self-supported, while only 7% were supported by relatives. The main source of support for the though more than a third of the patients were married at the time of admission. The most frequent living arrangement for the under 65 group was boarding with another family. In the over 65 age group the majority lived in an old folks' home or nursing home.
Death and Readmission
Thirty-seven patients (11 %) had died during the 24-month follow-up period. They will be excluded from further consideration. None of the patients committed suicide. Seventy-four patients (25%) required admission during the 24-month follow-up period. In general the time they spent in the hospital was short. Three-fourths of the patients who required readmission were readmitted during the first 12 months after discharge. At the time of the follow up the relatives or informant (person with whom the patient was staying) was asked to evaluate the patients' adjustment in the home in terms described in Table III . At the same time the social worker was asked to express his opinion in the same terms, on the basis of his interview and observations in the home. The psychiatrist made a similar assessment after examination of the patient. For the purpose of comparison, all deceased and readmitted patients were excluded. The opinions, therefore related to the remaining 223 patients. 
Comparison of Opinions About the Change in Patients" Psychiatric Condition
At the time of the follow up the informants were asked to evaluate the change which had occurred in the patient since his discharge from the hospital. At the same time the psychiatrist expressed his opinion on the basis of his interview with the patient. Again, for the purpose of comparison all deceased and readmitted patients were excluded.
Symptoms of Psychosis (delusions and/or hallucinations)
At the time of the follow-up examination, the psychiatrist completed a 'mental status' on every patient. The informant was asked to comment on the patient's behaviour or statements which would indicate the presence of either hallucinations or delusions. Again, for the purpose of this comparison all deceased and readmitted patients were excluded. The psychiatrist found the presence of either hallucinations or delusions, or both, in 44~<, (100) patients, while the informant reported the presence of these symptoms in 53% (120) patients.
Discussion
Although the information on 150 items covering the patients' adjustment to the community is available, only a few have been used in this presentation because of the time limitation. The items were selected which, in our opinion, reflect to the greatest degree:
1) the patient's level of functioning, 2) the opinion of the person closest to the patient, 3) the evaluation of the psychiatrist and the social worker. Unfortunately, we are not aware of any studies describing a similar group of patients; therefore there are no established yardsticks available against which our findings can be measured. Evaluating the results of any new program is a rather difficult task as one has to take into consideration several viewpoints which are frequently conflicting. In other words what is good for the patient is not necessarily good for the relatives or the community. Indeed, it is not always possible to agree on what 'ought to be good' for the patient. In our opinion, a successful community program for the discharged chronic patient must: 1) be satisfactory to the patient, 2) be satisfactory to the household -snd community in which the patient is living, 3) the patient's progress and adjustment should be evaluated continuously. In other words he should not be discharged and abandoned, 4) the cost of the program should be comparable or cheaper than continuous hospitalization. These conditions will now be examined in turn.
1) Most patients appear satisfied and express their satisfaction with the arrangements. There were a considerable number who voiced a strong desire never to return to hospital again. 2) It is notoriously difficult to assess public opinion and we would not like to give the impression that everything went smoothly, and nobody ever complained (5), however, the people who had to deal with former patients in everyday life appeared to be quite satisfied (See Table III and Table IV ). The remarkable concurrence of opinion between the informants and investigators should give us some confidence in their judgments.
3) In many instances it is remarkable to observe the progress made by many patients previously labelled beyond recall. It is undoubtedly true that there is rarely an instance to be found where there would not be room for some improvement. Table I tells us about the sources of support, and it is remarkable that only 35% of the patients were partially or fully dependent on public or private means. We cannot include into this group people receiving old age pensions; these payments are common in the general population and not only among psychiatric patients. The cost of other services used, as for example -out-patient clinics, sheltered workshops, etc. -is extremely difficult to estimate. Judging, however, by the number of staff employed by them, their cost ought to be far below the cost of hospitalization.
4)

Summary
Three hundred and thirty-eight chronic psychiatric patients were followed up for two years after their discharge. Information was available on all but four patients. During the twentyfour month follow-up period, 11 % had died and 25% required readmission. The source of support and living arrangements for the whole group were discussed, and the opinions about the outcome by the informant, psychiatrist, and social worker, were compared, The opinions correlated remarkably well. Characteristics of community care deemed important by the investigators were discussed briefly.
